FILED

UNIFORM BUSINESS REPORT (UBR) Apr 071-): 2003f88:?()t am g
DOCUMENT #  P02000103991 I3 2
1. Entity Name h 04-07-2003 90957 031 ***150.00
J.0.B,, INC.

Principal Place of Business Mailing Address
C/O AMERICAN ACCOLINTING C/Q AMERICAN ACCOUNTING
4509 BEE RIDGE RD STE ¢ 4509 BEE RIDGE RD STE G
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
¥ -0370899 Nol Applicable
- =
dip Country g Couniry 4. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LYKAM, BRENDA Street Address {P.O. Box Number is Not Acceptable)
3857 S TUTTLE AVE
SARASOTA FL 34239-6412
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
X -
ﬂ:ILE Nawi ';E-E ISI';I$150.O(‘J]O 9. Election Gampaign Financing $5.00 May 82
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L1  Added o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 g
me  |D O Detete TIME D changs (] Addiion ) -
Nav LYKAM, JOSEPH NAVE g
sTREeT aDDRESS, | 3857 S TUTTLE AVE” STREET ADDAESS g
CITY-5T-2IP SARASOTA FL 34233 CITY-ST-2IP ) B
= —_— - o™
TITLE D {=hpelete e T | e _.T]-Change. - [} Addition.. 5
NAME LYKAM, BRENDA NAE |
sTREET ADDRESS [ 3857 S TUTTLE AVE STREET ADDRESS
orv-st-2° | SARASOTA FL 34233 cirY-§T-2P
e ' O Delate e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J pelets TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P S
TITLE O Deleze TITLE S [0 change ~ [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby certily that'the information supplied with this filing doganot qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicaled on this report or. supplemental report is true and jate gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or,the receiyer. o B report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar@Lach powere

SIGNATURE: “AZC00 A W‘/A izl DR srgol ’/13/03 7%/—?29’268/

SIGNATURE AND TYPED QR PRINTED N. OF SIGNING QFFICER OR RIRECTOR Data ( ' Daytime Fhone #




